2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P01000086251 Secretary of State

1. Entity Name oy
LEATHERNECK GUIDE INC. 05-02-2006 90180 045 150.00

Prircipal Place of Business Mailing Address
180 GREAT HARBOUR WAY 180 GREAT HARBOUR WAY gUUr00JV
SIATE 3003 SUITE 3003
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
T G VAT
POy 529 > S/297
Sute. Apt #. ete. Sute. Ap‘ - e‘c 04282006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Tucksonuelle Beeh FC | Tacksanville ek FL 59-3741569 ot Apploatia
Zip Country 7:p Country ; ; 5 $8.75 Additional
1 '2_2,"‘( ° D v O'..// .-s ,L,?' Ll o UV“*—JI 5. Certiicate of Status Dasired (] Fee Requiret;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DRAUGHON, RICHARD S

814 A1A NORTH, STE 307 Street Address (P.O. Box Number is Not Accepiable)
PONTE VEDRA BEACH, FL 32082

City FL Zip Code

8. The aZove named enlity submits thig slatement for e purpose of ghangng its registegnd office or registared agent. or bolh.in the State of Flonda | am famaliar with, and accept

the onhgations of registged agent.
SIGNATURE 21 A/” C’

Slgnaturs, '.yp'-.‘g oF INeE Ry of registered agartand fitle it appheable {NOTE Regisigred Agent signatura mauitad when reinstaneg) DATE

4
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution t Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSTD [ peleze fINLE [OChange [ Addition
HAME SHAFFER, GERALD L NAME
SIREET ADDRESS | 180 GREAT HARBOUR WAY SUITE 3003 SIREET ADURESS
Q7Y G128 PONTE VEDRA BEACH, FL 32082 CHY-5T-2ip
T, [ Deets TITLE . I Change [ Addwon
HANE NAME
SIREET ABDRESS STREET ADDRESS
il -5I-21P CIY-S1-ZF
T O peete TMLE O change [ Acdiven
HAME HAME
STHELT ADDRESS STRELT ADDRESS
CITY-51-2P CITY-S1-ZiF
TITLE ] Detere WTLE [T change  [J Addivon
MAME MAME
STREET ADDRESS STHEET ADDAESS
oy stz CITY-57-ZP
1Tk 7] Deteze TIILE [ Change [ Aadiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY ST 2P Ty -ST-2P
WLE [ peleze TITLE [JChange [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
oIy 5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied wih thus hling does not qually for the exemptions conlained in Chapter 118, Fonda Statutes. | further cerfy that the infarmation
ndicated on this report o supplemental report 1s lrue and accurate and that my signature shall have the sams iegal effect 28 i made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chagter 607, Flonda Stalutes: and that my name appears 1n Block 10 or Block 11.f

changed, or on an attachmerft with an address. wity alt otherpxe empowered
SIGNATURE: 2. “tAﬂr 0 b
RINTED KAME OF SIGNING OFFICER OR DIRECTOR l\i * [davlrra Phone #




